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ESSED Washington, D.C. 20549 per reSpoNSe .......veervecnee... 16.00
PROC ‘ FORM D
6 2008 XX NOTICE OF SALE OF SECURITIES SEC USE ONLY
AUG 0 . :
PURSUANT TO REGULATION D, Prefix Serial
MSON REUTERS SECTION 4(6), AND/OR
THO UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
8EC
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.) Ma“ Processing
HIPEP VI-Cayman European Large Buyout Fund L.P, :
Filing Under (Check box{es) that apply): 0 Rule 504 0 Rule 505 W Rule 506 0 Section 4(6) 0 ULOE '
Type of Filing: ® New Filing 0 Amendment JUL 3 1 2008
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Weshington, DC
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) 'ﬂ@‘ﬂ
HIPEP VI-Cayman European Large Buyout Fund L.P. (the “Fund”)
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Registered Office: c/o Walkers SPV, P.O. Box 908 GT, George Town, Grand Cayman, Cayman
Islands, British West Indies

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) (617) 348-3707 (Phone number of managing member of the

Office of managing member of the general partner of the general parter: cfo HarbourVest Partners, | general partner of the gencral partner)
LLC, One Financial Center, 44th Floor, Boston, MA 02111

Brief Description of Business

0 corporation ® limited partnership, already formed other (please specify):
0 business trust 0 limited partnership, to be formed

Investments in HIPEP VI-European Large Buyout Fund L.P. {the “Main Fund"} “ “
Type of Business Organization “ “ -
it fi
) 08057171

Menth Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 I I 0 I 8 B Actual [ Estimated

Jurisdiction of Incorporation or Grganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). :

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: Thete is no federal filing fee.
State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULQOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a foss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained In this form are not required
to respond unless the form displays a currently valid OMB controf number.

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B (eneral and/or Managing Partner
Full Name (Last name first, if individual)
HIPEP VI-Associates LLC (the “General Partner™)
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Bosion, MA 02111
Check Box(es) that Apply: B Promoter 0 Beneficial Owner 0 Executive Officer 0 Director BGeneral and/or Managing Partner *
Full Name {Last name first, if individual)
HarbourVest Partners, LLC
Business or Restdence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** [0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Kane, Edward W,
Business or Residence Address (Number and Street, City, State, Zip Code)
e/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111
Check Box{es) that Apply: 0 Promoter 1 Beneficial Owner B Executive Officer** 0 Director 0 Generzl and/or Managing Partner
Full Name (Last name first, if individual)
Zug, D. Brooks
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111
Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Offtcer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Anson, George R.
Business or Residence Address (Number and Streer, City, State, Zip Code)
c/o HarbourVest Partners {U.K.} Limited, 1-11 Hay Hill, Berkeley Square, Londen, U.K.
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer** O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Begg, John M.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/fo HarbourVest Partners {U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, U.K.
0 Director 0 General and/or Managing Partner

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer**

Full Name (Last name first, if individual)
Bilden, Philip M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

* the managing member of the peneral partner of the General Partner / ** of the managing member of the General Partner (or its affiliates)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 0 Promoter’ 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Wadsworth, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Fult Name (Last name first, if individual)

Delbridge, Kevin §

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Johnston, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer** 0 Director  General and/or Managing Partner
Full Name (Last name first, if individual)

Maynard, Fredrick C.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partmers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner @ Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Nemirovsky, Ofer

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financiai Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 3 Promoter 0 Beneficial Owner W Executive Officer*** 0 Director 0 General andfor Managing Partner
Fuil Name (Last name first, if individual)

Vorlicek, Martha D.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Bacon, Kathleen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

** of the managing member of the General Partner (or its affiiates)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Morris, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo HarbourVest Partners, LLC, One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner B Executive Officer** Director 0 General and/or Managing Partner
Full Name {Last name first, if individuzl)

Stento, Gregory V.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LI.C, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner B Executive Officer** Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Wilson, Peter G.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Mirani, Hemal

Business or Residence Address {Number and Street, City, State, Zip Code})

¢/o HarbourVest Partmers, LLLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter - O Beneficial Owner B Executive Officer** Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Taylor, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer Director 0 General and/or Managing Partner

Full Namme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

** of the managing member of the General Partner (or its affiliates)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? ..o o =m
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $15,744,000*

* Lesser amounts to be permitted at the discretion of the General Partner. For purposes of Form D only, € was converted into USS using the exchange rate at July 9,
2008: €1=US$1.5744

Yes No

3. Does the offering permit joint OWNErship 0f @ SINELE UNTLT w.orun vt b s s | 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an asscciated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Completed as to solicitation in the U.S.

Full Name {Last name first, if individual)

Not applicable.

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All $1a1e5™ or check iRdiVIAUAL SIRLESY ....c...vervuremrrorrrrmimrsisssserecs e sessssan s et s s s e sssssssares O] All States
(AL] [AK] [AZ] [AR] [CA] [coj ICT) IDE] [BC) {FL] [GA] [HI} (1D}
[IL] (IN] [ial [KS] [KY] [LA] IME] IMD] [MA] [M1] [MN] [MS] (MO]

(MT]  [NE}  [NV]  [NH]  [N]] [NM] [NY] [NC) [ND] [OH] [OK] {OR]  [PA]
[RI} {8C] [SD] (TN] [TX] [UT] (VT [VA] [WA] (Wv] (W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAL SLAIES) ..ovviviriiciie ittt b s b et eSS E S SRttt O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE) [DC] [FL] [GA] [HI {1D]
(L] (IN] [1A] [KS] [KY] {LA] [ME] (MD] (MA] MI] (MN] [Ms] [MO]
[MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
(RI] (5C] [SD] [TN] [TX] (um (V1) (VA] WAl [Wv] (W] (WY] [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check iNdIVIAUAT STALESY ......ovvvrrrervrrreesceresrescree e resctsrassesseseessenesiensessemmessnstebosstssissnssssnsssnasesrsssssssss e U All States
[AL] [AK] [AZ] [AR] [CA] [Col [CT) [DE] (DC) [FL} [GA] [HI] D]
[IL] [(IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [M$] IMO]
MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OHj [OK] [OR] iPA]
[RI] [SC] (8D] [TN] (TX] (uT [VT] [VA] [WA] (Wv] W] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Convertible Securities (inCIUGINg WaITANIS) ......ccvvrreccesicrsecreiraem e rbsrs s b ara s e sene

PArtNErSHIP IMLETESLS ... eeee ittt e ar b bt st et bbb

Other (Specify

0 Comimon

O Preferred

Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doltar amount of their purchases on the total lines.

Enter "0" if answer is "none" or "zero."”

Accredited Investors
INOTI-ACCTEATIEA INVESIOTS 11vvvivserssirereeesiereesearesimseasesaamsassansesaenssbheeis saat e hdsE4e 12 bR Es 1as A Eban S AR Tema s R es s bentaabaesearanseean

Total (for filings under Rule 504 0nly)......coooiiiiiimini s ettt

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

TYPE OF OITETIMZ -ttt et bbb e e b
RUIE S05 .ottt bbb s oo b e e e bR e bR b s s AT
REBUIALION A ..ottt e et e ce b eeera s et s b b 47 T b s SR et s
RUIE S0ttt e s e s e £ eme s s sh s e amasbas st s 4s b e e rms bem s mmmns e she s he bt beAn b a e R E bbb anes

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an

Answer also in Appendix, Colurmn 3, if filing under ULOE.

Answer also in Appendix, Column 4, if filing under ULOE.

estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing 2nd ENZTAVIILZ COSIS. .ovcii it iiecmceisaomscsem i na ettt s s e b ds s ek 44444 8 840807 RTS8 nE et
LERAI FEES .cvremrerrerrreervmie s sesins st seeas et s bams b b san s e aess st e b as s H e A R4 4 A E LA L E ST H TR 4TSS EETE S PSR EL L E e a bt b s ab st
ACCOUNENE FEES L.vucriireiiriireomsenrorsserieecsmssmesraesesccsemsc e sosshst s s st s b bat s bas e s b er et sere s sm s sans e s emns e s b et A AL I AL LR LR AL LR 0P S SE st
ENZINEETIIE FEES....c.viiiiriiriisie s sib it ra oo s e bbb e84 8o e 41 A48T E TR
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

Tl vieetesveissisassessersssrsaresssbesessrmnesesasssasesiensessasesssasesaseressssnessanass e emesseams e semrateAnrteiSeL e bbb LA AR LS AR RO R AL AT RO T e e n s e rennn e svertanasestenans

Aggregate
Offering Price

§0

Amount Already
Sotd

§0

$0

$0

so

$0

$629,760,000*

$o

$15,744,000**
s0

$629,760,000*

Number
Investors

$15,744,000**

Aggregate
Dollar Amount
of Purchases
$15,744,000**
soit

$

Type of
Security

Dollar Amount
Sold

LTI T . T ¥ I

50

S‘lt

s*ﬁt

50
$0
O*+

s‘it

$945,000%+*

* Together with the Main Fund. The General Partner may accept additional amounts. For purposes of Form D only, € was converted into USS$ using the exchange rate

at July 9, 2008: €1=US$1.5744.

/ ** Does not include capital commitments to the Main Fund. / *** Organizational and offering expenses (excluding placernent

fees) will be paid by the Fund and the Main Fund and are estimated at $945,000. Any placement fees will be bome by the managing member of the General Partner
through a 100% offset against the management fee.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds 10 the ISSUER." ..o i $628.815,000* ____
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown, If the
amount for any purpose is not known, fumish an estimate and check the box to the lefi of the estimate. The total of the payments listed
must equal the adjusted gross proceeds te the issuer set forth in response to Part C - Question 4.b above.
Paymenis to
Officers,
Directors, & Payments To
Affiliates Others
GALAMES AN FECS .. .ooeeveee oot s e e s re e e sne e et b oot s e A ER PR 5S4 $ $
PUICHASE OF FEAI ESIALE ..o etsie b s e vsrre e ee e e e ber e rer e ren b BTSSR P e s e b s s
Purchase, rental or leasing and installation of machinery and eqUIPMENL.........ooviiiirieecr e ) 5
Construction or leasing of plant buildings and facilities ... $ b
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant (0 @ MEECT) v 5 3
Repayment of indebledness ... e ) s
WOIKINE CAPIA .1 vv.rvereemeeeeescersesrens ettt aces e seib L1888 8PS 41581841 s $ 5
Other (specify): Investments and related costs s
W $628.815.000*
.................... $ $
COMEMN TOUAIS ..ot es e sme e s bbbt e sa S b ek s b e e bR SR b RS St be s 5 ® 3628,815.000*
Total Payments Listed (columns totals added).............oiiimimimsen i W §$628,815.000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer Lo any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) "m Date Julv 2 2008
u 9
HIPEP V1-Cayman European Large Buyout Fund L.P. - [_ﬂjﬁlﬂ’& y .

Name of Signer (Print or Type) Title of Signer {Print or Type)

Martha D. Vorlicek Managing Director of HarbourVest Pariners, LLC, the managing member of HIPEP V1-
Associates LLC, the general partner of HIPEP V1-Cayman European Large Buyout
Fund L.P.

* Together with the Main Fund.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

’
END
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